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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Atrovent® HFA (ipratropium bromide)
Spiriva® Handihaler® (tiotropium)

Incruse Ellipta® (umeclidinium bromide)
Lonhala™ Magnair™ (glycopyrrolate)
Seebri Neohaler® (glycopyrrolate)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists
*Clinical prior autho

- Long-Acting
rization may apply

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betax-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

Maxair® (pirbuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)

Xopenex® Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Betax-Agonists - Long-A
*Clinical prior autho

cting/Anticholinergics
rization may apply

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate/formoterol)
Stiolto® Respimat® (tiotropium/olodaterol)

Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Beta-Agonists - Long-Acting/Corticosteroids

*Clinical prior autho

rization may apply

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Dulera® (formoterol/mometasone)
Symbicort® (budesonide/formoterol)

Airduo™ Respiclick® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
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Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Alvesco® (ciclesonide)

Arnuity Ellipta® (fluticasone)

Asmanex® (mometasone)

Flovent® HFA (fluticasone)

Pulmicort Flexhaler™ (budesonide)

Pulmicort Respules® (budesonide) *< 6 years of age only
QVAR® (beclomethasone)

QVAR RediHaler®(beclomethasone)

Aerospan® (flunisolide)

Armonair™ RespiClick® (fluticasone)

Asmanex® HFA (mometasone)

Flovent® Diskus® (fluticasone)

Pulmicort Respules® (budesonide) *> 7 years of age

Tobramyci

n Products

Preferred

Non-Preferred, Prior Authorization Required

Generic tobramycin 300 mg/5 mL nebulization solution

Bethkis® (tobramycin)
Kitabis pak® (tobramycin nebulizer)
Tobi® (tobramycin)

Tobi® Podhaler™ (tobramycin)

Antihistamines

Preferred

Non-Preferred, Prior Authorization Required

Astelin® (azelastine)

Astepro® (azelastine)
Patanase® (olopatadine)

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Flonase® (fluticasone)
Qnasl® (beclomethasone)
Omnaris® (ciclesonide)

Beconase AQ® (beclomethasone)
Nasacort AQ®(triamcinolone)
Nasarel® (flunisolide)

Nasonex® (mometasone)
Rhinocort AQ® (budesonide)
Veramyst® (fluticasone)
Xhance™ (fluticasone)

Zetonna® (ciclesonide)

Antihistamine/Mast Cell Stabilizers

Preferred

Non-Preferred, Prior Authorization Required

Alaway® (ketotifen)
Cromolyn® (cromolyn)
Patanol® (olopatadine)
Pazeo® (olopatadine)
Refresh® (ketotifen)
Zaditor® (ketotifen)

Alocril® (nedocromil)
Alomide® (lodoxamide)
Bepreve® (bepotastine)
Elestat® (epinastine)
Emadine® (emedastine)
Lastacaft® (alcaftadine)
Optivar® (azelastine)

Pataday® (olopatadine)
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Anti-Infective/Steroid Combinations

Preferred Non-Preferred, Prior Authorization Required
Blephamide® (sulfacetamide/prednisolone) Blephamide S.0.P.® (sulfacetamide/prednisolone)
Maxitrol® (neomycin/polymyxin/dexamethasone) TobraDex® (tobramycin/dexamethasone)
Pred-G® (prednisolone/gentamicin) TobraDex® ST (tobramycin/dexamethasone)
Pred-G S.0.P.® (prednisolone/Gentamicin) Zylet®(Loteprednol/Tobramycin)

Carbonic Anhydrase Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Azopt® (brinzolamide) Trusopt® (dorzolamide)

Simbrinza® (brinzolamide/brimonidine tartrate)

Non-Steroidal Anti-Inflammatory Drugs — Ophthalmic

Preferred Non-Preferred, Prior Authorization Required
Acuvail® (ketorolac) Acular® (ketorolac)

llevro® (nepafenac) Acular LS® (ketorolac)

Ocufen®(flurbiprofen) Bromday® (bromfenac)

Voltaren® Ophthalmic (diclofenac) BromSite® (bromfenac)

Prolensa® (bromfenac)
Nevanac® (nepafenac)

Prostaglandin Analogs
Preferred Non-Preferred, Prior Authorization Required
Xalatan @ (latanoprost) Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Vyzulta™ (latanoprostene bunod)
Zioptan® (tafluprost)
Zioptan® droperette (tafluprost)

Anti-Infective/Steroid Combinations

Preferred Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone) Acetasol HC® (acetic acid/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth) Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Cortisporin® Otic Solution (neomycin/polymyxin B/hc) Otovel® (ciprofloxacin/fluocinolone)

Coly-Mycin S®

ACE Inhibitors

Preferred Non-Preferred, Prior Authorization Required
Accupril® (quinapril) Aceon® (perindopril)

Altace® (ramipril) Capoten® (captopril)

Lotensin® (benazepril) Epaned® (enalapril solution)

Monopril® (fosinopril) Mavik®( trandolapril)

Prinivil® (lisinopril) Qbrelis® (lisinopril solution)

Zestril® (lisinopril) Univasc® (moexipril)

Vasotec® (enalapril)

Page 3 of 41 Last Updated: July 1, 2018



PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
and Environment Products listed in RED have changed from the previous month’s publication.

Department of Health

Division of Health Care

Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Prestalia® (perindopril/amlodipine)
Tarka® (trandolapril/verapamil)

Acne Agents - Topical
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) 5% gel

Atralin® (tretinoin) gel

Avita® (tretinoin) gel

Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Cleocin-T® (clindamycin) solution

Cleocin-T® (clindamycin) swab

Differin® (adapalene) 0.1% and 0.3% gel tube
Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erygel® (erythromycin) gel

Erythromycin solution

Klaron® (sulfacetamide) lotion (suspension)
Retin-A® (tretinoin) cream

Retin-A® (tretinoin) 0.01% gel

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Aczone® (dapsone) 7.5% gel

Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Azelex® (azelaic acid) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Cerisa® (sulfacetamide-sulfur) emulsion
Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab

Clindacin Pac® (clindamycin) kit

Clindagel® (clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) 0.3% gel pump

Differin® (tretinoin) lotion

Epiduo® Forte (adapalene/benzoyl peroxide)
Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
Rosula® (sulfacetamide-sulfur) pads

SSS 10-5® (sulfacetamide-sulfur) cream
Sulfacetamide-Sulfur lotion

Sumadan® (sulfacetamide-sulfur) kit

Sumadan XLT® (sulfacetamide-sulfar) kit
Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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Actinic Keratosis Agents
(formerly Fluorouracil Agents)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Efudex® (fluorouracil)

Carac® (fluorouracil)

Picato® (ingenol mebutate)
Solaraze 3% gel (diclofenac sodium)
Tolak® (fluorouracil)

ADHD - Amphetamine Type
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Adderall® (dextroamphetamine/amphetamine)
Adderall XR® (dextroamphetamine/amphetamine ER)
Dexedrine® tablets (dextroamphetamine)
Dexedrine® ER capsules (dextroamphetamine ER)
Dextrostat® (dextroamphetamine)

Vyvanse® (lisdexamfetamine)

Adzenys ER™ (amphetamine ER)

Adzenys XR-ODT™ (amphetamine ER)
Desoxyn® (methamphetamine)

Dyanavel® XR (amphetamine ER)

Mydayis® (dextroamphetamine/amphetamine)
Procentra® (dextroamphetamine)

Zenzedi® (dextroamphetamine)

ADHD - Methylphenidate Type
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Concerta® (methylphenidate ER)
Daytrana® (methylphenidate)

Focalin® (dexmethylphenidate)

Focalin® XR (dexmethylphenidate ER)
Metadate CD® (methylphenidate 30/70)
Quillichew ER™ (methylphenidate ER)
Quillivant XR® (methylphenidate ER)
Ritalin® (methylphenidate)

Aptensio XR® (methylphenidate ER)
Cotempla XR-ODT™ (methylphenidate)
Methylin Chewable® (methylphenidate)
Methylin Solution® (methylphenidate)
Metadate® ER (methylphenidate ER)
Ritalin LA® (methylphenidate 50/50)
Ritalin SR® (methylphenidate ER)

Adjunct Anti-epileptics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Keppra® (levetiracetam)

Keppra XR® (levetiracetam XR)
Keppra® Solution (levetiracetam)
Neurontin® (gabapentin)
Zonegran® (zonisamide)

Banzel® (rufinamide)
Fycompa® (perampanel)
Gabitril® (tiagabine)

Lyrica® (pregabalin)
Lyrica®Solution (pregabalin)
Onfi® (clobazam)

Oxtellar® XR (oxcarbazepine)
Spritam® (levetiracetam)
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5-Alpha Reductase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Avodart®(dutasteride)
Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Precose® (acarbose)

Glyset® (miglitol)

Anaphylaxis Agents

Preferred

Non-Preferred, Prior Authorization Required

Adrenaclick® (epinephrine auto inject)
Epipen® (epinephrine auto inject)
Epipen Jr® (epinephrine auto inject)
Epinephrine auto injectors

Symjepi®(epinephrine)

Androgenic Agents

(Formerly Testosterone Agents-Topical)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Androgel® (testosterone)
Depo-Testosterone® (testosterone cypionate)
Vogelxo® (testosterone)

Androderm® (testosterone)
Android® (methyltestosterone)
Androxy® (fluoxymesterone)
Aveed® (testosterone undecanoate)
Axiron® (testosterone)

Fortesta® (testosterone)
Methitest® (methyltestosterone)
Natesto® (testosterone)
Oxandrin® (oxandrolone)
Striant® (testosterone)

Testim® (testosterone)

Testred® (methyltestosterone)

Anti-coagulants

Preferred

Non-Preferred, Prior Authorization Required

Coumadin® (warfarin)
Eliquis® (apixaban)

Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Savaysa® (edoxaban)

Anti-Constipation Agents

Preferred

Non-Preferred, Prior Authorization Required

Amitiza®(lubiprostone)
Linzess®(linaclotide)

Trulance®(plecanatide)
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Anti-Constipation Agents — Opioid Induced Cause
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Amitiza® (lubiprostone)
Movantik® (naloxegol)
Symproic® (naldemedine)

Relistor® (methylnaltrexone) (tablets and injection)

Antidepressants — SNRIs
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Cymbalta® (duloxetine)
Effexor® (venlafaxine)

Pristiq® (desvenlafaxine)

Effexor® XR capsules (venlafaxine ER) Savella® (milnacipran)

Effexor® XR tablets (venlafaxine ER)
Fetzima® (levomilnacipran)

Khedezla® (desvenlafaxine)

Antidepressants — SSRIs
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Celexa® (citalopram)
Lexapro® (escitalopram)
Luvox® (fluvoxamine)

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine)
Zoloft® (sertraline)

Celexa® solution (citalopram)
Lexapro® solution (escitalopram)
Luvox CR® (fluvoxamine CR)
Paxil CR® (paroxetine CR)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine)
Prozac Weekly® (fluoxetine)
Zoloft® solution (sertraline)

Antidepressants — Tricyclics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsules and solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline)
Surmontil® (trimipramine)
Tofranil - PM® (imipramine)
Vivactil® (protriptyline)

Anti-Diarrheal Agents

Preferred

Non-Preferred, Prior Authorization Required

Lotronex®(alosetron)
Viberzi®(eluxadoline)

Xermelo®(telotristat)
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Anti-emetics Cannabinoid
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Marinol® (dronabinol)

Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3; Antagonists

Preferred

Non-Preferred, Prior Authorization Required

Zofran® (ondansetron)
Zofran ODT® (ondansetron)

Anzemet® (dolasetron)
Granisol® (granisetron)
Kytril® (granisetron)

Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred

Non-Preferred, Prior Authorization Required

Claritin® (loratadine)

Claritin 24-hr Allergy® (loratadine)
Claritin® Syrup (loratadine)
Zyrtec® (cetirizine)

Zyrtec® Syrup (cetirizine)

Allegra® (fexofenadine)

Allegra® ODT (fexofenadine)

Clarinex® (desloratadine)

Claritin Hives Relief® (loratadine)

Claritin RediTabs® (loratadine)

Xyzal® (levocetirizine)

Xyzal® solution (levocetirizine)

The following drugs are covered for KBH only:
Allegra-D® (fexofenadine/pseudoephedrine)
Allegra-D24° (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral — Herpes

Preferred

Non-Preferred, Prior Authoriation Required

Valtrex® (valacyclovir)
Zovirax® (acyclovir) (oral dosage forms only)

Famvir® (famciclovir)
Sitavig® (acyclovir)

ARBs

Preferred

Non-Preferred, Prior Authorization Required

Avalide® (irbesartan/HCTZ)

Avapro® (irbesartan)

Cozaar® (losartan)

Diovan® (valsartan)

Diovan HCT® (valsartan/HCTZ)

Edarbyclor® (azilsartan medoxomil/chlorthalidone)
Entresto® (sacubitril/valsartan)

Hyzaar® (losartan/HCTZ)

Tribenzor® (olmesartan/amlodipine/HCTZ)

Atacand® (candesartan)

Atacand HCT® (candesartan/HCTZ)
Benicar® (olmesartan)

Benicar HCT® (olmesartan/HCTZ)
Edarbi® (azilsartan medoxomil)
Micardis® (telmisartan)

Micardis HCT® (telmisartan/HCTZ)
Teveten® (eprosartan)
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ARB/Calcium Channel Blocker Combinations

Preferred

Non-Preferred, Prior Authorization Required

Azor® (amlodipine/olmesartan)
Exforge® (amlodipine/valsartan)

Twynsta® (amlodipine/telmisartan)

Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)

Coreg® (carvedilol)

Inderal® (propranolol)

Labetalol® (labetalol)

Lopressor® (metoprolol tartrate)
Sectral® (acebutolol)

Tenormin® (atenolol)

Toprol-XL® (metoprolol succinate)
Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol)

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)
Coreg CR® (carvedilol CR)
Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)
Inderal® LA (propranolol XL)
InnoPran® XL (propranolol XL)
Kerlone® (betaxolol)

Levatol® (penbutolol)

Lopressor HCT® (metoprolol/HCTZ)
Visken® (pindolol)

Zebeta® (bisoprolol)

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)

Prevalite® Powder (cholestyramine light)
Prevalite® Powder Packs (cholestyramine light)
Welchol® Powder (colesevelam)

Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyramine light)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax® oral solution (alendronate)
Fosamax Plus D® (alendronate/cholecalciferol)
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Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin) tablets and syrup
Ditropan XL® (oxybutynin ER)

Toviaz® (fesoterodine)

Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin ER)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium)
Sanctura® XR (trospium ER)
Urispas® (flavoxate)

Calcium Channel Blockers — Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Adalat CC® (nifedipine ER)
Norvasc® (amlodipine)
Plendil® (felodipine)
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR)
Cardene® (nicardipine IR)
Cardene® SR (nicardipine SR)
DynaCirc® (isradipine IR)
Sular® (nisoldipine)

Calcium Channel Blockers - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)
Calan SR® (verapamil SR)
Cardizem?® (diltiazem IR)
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR)
Taztia XT ®(diltiazem ER)

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

Corticosteroids — Topical — High Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Clobetasol Proprionate E® (clobetasol propionate)
Clobex® (clobetasol propionate)

Cormax Scalp® (clobetasol propionate)

Diprolene® (betamethasone dipropionate augmented)
Diprolene AF® (betamethasone dipropionate augmented)
Olux® (clobetasol propionate)

Olux-E® (clobetasol propionate)

Temovate® (clobetasol propionate)

Temovate E® (clobetasol propionate)

Ultravate® (halobetasol propionate)

ApexiCon E® (diflorasone diacetate)
Clodan® (clobetasol propionate)

Halog® (halcinonide)

Lidex® (fluocinonide)

Lidex E® (fluocinonide)

Psorcon® (diflorasone diacetate)
Sernivo® (betamethasone dipropionate)
Topicort® (desoximetasone)

Vanos® (fluocinonide)
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PREFERRED DRUG LIST

Kansas

Department of Health

and Environment
Division of Health Care Finance

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

KanCare

Corticosteroids — Topical —-Intermediate Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Cutivate® (fluticasone propionate)

Dermatop® (prednicarbate)

DesOwen® (desonide)

Elocon® (mometasone furoate)

Kenalog® (triamcinolone acetonide)

Synalar® (fluocinolone acetonide)

Triamcinolone acetonide (all generics of brand products
on the PDL)

Cloderm® (clocortolone pivalate)

Cordran® (flurandrenolide)

Dermazone® (triamcinolone acetonide)
Locoid® (hydrocortisone butyrate)

Locoid Lipocream® (hydrocortisone butyrate)
LoKara® (desonide)

Luxiq® (betamethasone valerate)

Nolix® (flurandrenolide)

Pandel® (hydrocortisone probutate)
Trianex® (triamcinolone acetonide)
Triderm® (triamcinolone acetonide)
Tridesilon® (desonide)

Valisone® (betamethasone valerate)
Westcort® (hydrocortisone valerate)

Corticosteroids — Topical —Mild Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aclovate® (alclometasone diporopionate)
Hydrocortisone base (all generics of brand products on
the PDL)

Synalar® (fluocinolone acetonide)

Ala-Cort® (hydrocortisone base)
Capex® (fluocinolone acetonide)

Derma-Smoothe/FS Body & Scalp® (fluocinolone
acetonide)

Desonate® (desonide)

Fluocinolone Body & Scalp® (fluocinolone acetonide)
Pediaderm HC® (hydrocortisone base)

Texacort® (hydrocortisone base)

Verdeso® (desonide)

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Januvia® (sitagliptin)
Onglyza® (saxagliptin)

Nesina® (alogliptin)
Tradjenta® (linagliptin)

DPP-4 Inhibitor Combination Agents

Preferred

Non-Preferred, Prior Authorization Required

Janumet® (sitaliptin/metformin)
Janumet® XR (sitagliptin/metformin XR)
Kombiglyze® XR (saxagliptin/metformin)

Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)
Oseni®(alogliptin/pioglitazone)
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Department of Health

PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. &nc are

and Environment Products listed in RED have changed from the previous month’s publication.

Division of Health Care

Erythropoiesis-Stimulating Agents

Preferred

Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa)

Aranesp® (darbepoetin alfa)
Mircera® (methoxy polyethylene glycol-epoetin beta)
Procrit® (epoetin alfa)

Fibric Acid

Derivatives

Preferred

Non-Preferred, Prior Authorization Required

Fenofibrate generics
Lopid® (gemfibrozil)

Antara® (fenofibrate)
Fenoglide® (fenofibrate)
Lipofen® (fenofibrate)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)
Trilipix® (fenofibric acid)

GLP- 1 RA (formerly Incretin Mimetics)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Bydureon® Pens and Vials (exenatide ER)
Byetta® (exenatide)
Victoza® (liraglutide)

Adlyxin® (lixisenatide)

Bydureon® BCise™ (exenatide ER)
Ozempic® (semaglutide)
Trulicity® (dulaglutide)

Growth Hormones
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Genotropin® (somatropin)
Genotropin® MiniQuick (somatropin)
Omnitrope® (somatropin)

Humatrope® (somatropin)
Norditropin® FlexPro (somatropin)
Nutropin® AQ (somatropin)
Nutropin AQ NuSpin® (somatropin)
Saizen® (somatropin)

Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Daklinza® (daclatasvir)

Epclusa® (sofosbuvir/velpatasvir)

Harvoni® (ledipasvir/sofosbuvir)

Sovaldi® (sofosbuvir)/Olysio® (simprevir) in combination
Technivie® (ombitasvir/paritaprev/ritonavir)

Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Zepatier® (elbasvir/grazoprevir)
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I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
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Department of Health
and Environment
Division of Health Care Finance

PREFERRED DRUG LIST

Hepatitis C Agents - Refractory Treatment
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir) Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)
Hz Antagonists

Preferred Non-Preferred, Prior Authorization Required

Pepcid® (famotidine)
Zantac® (ranitidine)

Axid® (nizatidine)
Pepcid® (famotidine) oral suspension
Tagamet® (cimetidine)

Homozygous Familial Hypercholesterolemia (HoFH) Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Kynamro® (mipomersen)

Juxtapid® (lomitapide mesylate)

Hypertriglyceridemia Agents

Preferred Non-Preferred, Prior Authorization Required
Lovaza® (omega-3 acid ethyl esters) Vascepa® (icosapent ethyl)
Immunomodulation Agents - Adult Rheumatoid Arthritis
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Actemra® (tocilizumab)
Cimzia® (certolizumab)
Kevzara® (sarilumab)
Kineret® (anakinra)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)
Simponi® (golimumab)

Immunomodulation Agents - Ankylosing Spondylitis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.

Department of Health
and Environment
Division of Health Care Finance

Products listed in RED have changed from the previous month’s publication. I <anc are

Immunomodulation Agents - Crohn’s Disease
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)

Immunomodulation Agents - Juvenile Idiopathic Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Actemra® (tocilizumab)
llaris® (canakinumab)
Orencia® (abatacept)

Immunomodulation Agents - Plaque Psoriasis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Amevive® (alefacept)
Cosentyx® (secukinumab)
Remicade® (infliximab)
Siliq® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)

Immunomodulation Agents - Psoriatic Arthritis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
Stelara® (ustekinumab)
Orencia®(abatacept)
Taltz® (ixekizumab)

Immunomodulation Agents - Ulcerative Colitis
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of He

Inflammatory Bowel Disease Agents — Oral

Preferred Non-Preferred, Prior Authorization Required
Azulfidine® (sulfasalazine) Apriso® (mesalamine ER 24hr)

Azulfadine® EN-tabs (sulfasalazine) Asacol® HD (mesalamine DR)

Delzicol® (mesalamine DR) Colazal® (balsalazide disodium)

Lialda® (mesalamine DR) Dipentum® (olsalazine)

Pentasa® (mesalamine ER) Entocort® EC (budesonide)

Giazo® (balsalazide disodium)
Uceris® (budesonide)

Insulin - Long-Acting

Preferred Non-Preferred, Prior Authorization Required
Lantus® (insulin glargine) Basaglar® (insulin glargine)
Lantus SoloStar® (insulin glargine) Toujeo Solostar® (insulin glargine)
Levemir® Vial, FlexPen, FlexTouch (insulin detemir) Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA
Preferred Non-Preferred, Prior Authorization Required
Soliqua® (insulin glargine/lixisenatide) Xultophy® (insulin degludec/liraglutide)

Insulin- Short Acting and Intermediate Acting

Preferred Non-Preferred, Prior Authorization Required
Humalog® multi-dose vial Afrezza® (insulin regular inhalation)
Humalog® Mix multi-dose vial Apidra® Vial, Solostar®

Humulin N® multi-dose vial Fiasp® Vial, Flextouch®

Humulin R® multi-dose vial Humalog® (excluding multi-dose vials)
Humulin 70/30® multi-dose vial Humalog® KwikPen®, Junior KwikPen®
Novolin N® multi-dose vial Humalog® Mix (excluding multi-dose vials)
Novolin R® multi-dose vial Humulin N® (excluding multi-dose vials)
Novolin 70/30® multi-dose vial Humulin R® (excluding multi-dose vials)
NovolLog® multi-dose vial, PenFill, & FlexPen Humulin 70/30® (excluding multi-dose vials)
NovolLog® Mix multi-dose vial, PenFill, & FlexPens Novolin N® (excluding multi-dose vials)
Velosulin BR® multi-dose vial Novolin R® (excluding multi-dose vials)

Novolin 70/30® (excluding multi-dose vials)
Velosulin BR® (excluding multi-dose vials)

Lice Treatments
Preferred Non-Preferred, Prior Authorization Required
Natroba® (spinosad) Ovide® (malathion)
Sklice® (ivermectin)

Meglitinides
Preferred Non-Preferred, Prior Authorization Required
Prandin® (repaglinide) Starlix® (nateglinide)
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Department of Health

Division of Health Care Finance

Methotrexate Products
(Formerly Methotrexate — Injectable)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Rasuvo® (methotrexate)
Methotrexate 2.5 mg tablets

Otrexup® (methotrexate)
Trexall® (methotrexate)
Xatmep® (methotrexate)

Muscle Relaxants — Skeletal
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Flexeril® (cyclobenzaprine)
Robaxin® (methocarbamol)
Robaxin-750® (methocarbamol)

Amrix® (cyclobenzaprine ER)

Fexmid® 7.5mg (cyclobenzaprine)

Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine)

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone)

Skelaxin® (metaxalone)

Soma® (carisoprodol)

Muscle Relaxants — Spasticity

Preferred

Non-Preferred, Prior Authorization Required

Lioresal® (baclofen)
Zanaflex® Tablets (tizanidine)

Dantrium® (dantrolene)
Zanaflex® Capsules (tizanidine)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of Health Care

Non-Steroidal Anti-Inflammatory Drugs - Oral
*Clinical prior authorization may apply*

Preferred Non-Preferred, Prior Authorization Required
Advil® (ibuprofen) Anaprox® (naproxen)
Aleve® (naproxen) Anaprox DS® (naproxen)
Ansaid® (flurbiprofen) Arthrotec® (diclofenac/misoprostol)
Cataflam® (diclofenac potassium) Cambia® (diclofenac)
Clinoril® (sulindac) Daypro® (oxaprozin)
EC-Naprosyn® (naproxen) Dolobid® (diflunisal)
Indocin® (indomethacin) Feldene® (piroxicam)
Mobic® (meloxicam) Indocin® SR (indomethacin)
Motrin® (ibuprofen) Lodine® (etodolac)
Motrin-IB® (ibuprofen) Lodine® XL (etodolac)
Naprosyn® (naproxen) Meclomen® (meclofenamate)
Relafen® (nabumetone) Nalfon® (fenoprofen)
Toradol®(ketorolac) (limited to a 5 day supply) Naprelan® (naproxen)

Naprelan® CR Dosepak (naproxen)
Voltaren®(diclofenac sodium oral) Orudis® (ketoprofen)

Orudis® KT (ketoprofen)
Voltaren® XR (diclofenac sodium oral) Oruvail® (ketoprofen)

Ponstel® (mefenamic acid)
Tivorbex® (indomethacin)

Tolectin 600® (tolmetin)

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Vivlodex® (Meloxicam)

Zipsor® (diclofenac)

Zorvolex® (diclofenac)

Non-Steroidal Anti-Inflammatory Drugs — Topical

Preferred Non-Preferred, Prior Authorization Required
Flector® Patch (diclofenac epolamine) Pennsaid® (diclofenac)
Voltaren® Gel (diclofenac) Sprix® Nasal Spray (ketorolac tromethamine)
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
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KanCare

Opioids - Short-Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred-Prior Authorization Required

Codeine sulfate (all generics)

Demerol® (meperidine HCI)

Dilaudid® (hydromorphone HCI)

Fioricet® with Codeine 50/325/40/30 mg
(butalbital/acetaminophen/caffeine/codeine)
Hycet® (hydrocodone bitartrate/acetaminophen)
Levorphanol (all generics)

Lorcet® (hydrocodone bitartrate/acetaminophen)
Lortab® (hydrocodone bitartrate/acetaminophen)
Morphine sulfate (all generics)

Norco® (hydrocodone bitartrate/acetaminophen)
Oxycodone HCI (all generics)

Percocet® (oxycodone HCl/acetaminophen)
Percodan® (oxycodone HCl/aspirin)

Roxicet™ (oxycodone HCl/acetaminophen)

Talwin® NX (pentazocine/naloxone)

Tylenol® No. 2 (codeine phosphate/acetaminophen)
Tylenol® No. 3 (codeine phosphate/acetaminophen)
Tylenol® No. 4 (codeine phosphate/acetaminophen)
Ultracet® (tramadol/acetaminophen)

Ultram® (tramadol)

Vicodin® (hydrocodone bitartrate/acetaminophen)
Vicodin ES® (hydrocodone bitartrate/acetaminophen)

Abstral® (fentanyl)

Actiq® (fentanyl)

Combunox™ (oxycodone/ibuprofen)

Fentora® (fentanyl)

Fioricet® with Codeine 50/300/40/30
(butalbital/acetaminophen/ceffeine/acetaminophen)
Fiorinal® with Codeine
(butalbital/aspirin/caffeine/codeine)

Lazanda™ (fentanyl)

Lorcet HD® (hydrocodone bitartrate/acetaminophen)
Lorcet Plus® (hydrocodone bitartrate/acetaminophen)
Nucynta™ (tapentadol)

Opana® (oxymorphone HCI)

Oxaydo® (oxycodone HCI)

Primlev™ (oxycodone HCl/acetaminophen)

Subsys® (fentanyl)

Vicoden HP® (hydrocodone bitartrate/acetaminophen)
Xodol® (hydrocodone bitartrate/acetaminophen)

Opioids - Long-Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred-Prior Authorization Required

Hysingla® ER (hydrocodone ER)
Embeda® (morphine/naltrexone)
MS Contin® (morphine sulfate ER)
OxyContin® (oxycodone SR)
Ultram® ER (tramadol ER)

Arymo™ ER (morphine sulfate ER)
Avinza® (morphine sulfate ER)
Belbuca® (buprenorphine)

Butrans® (buprenorphine)

ConZip® (tramadol)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphine sulfate ER)
MorphaBond ER® (morphine sulfate ER)
Nucynta® ER (tapentadol)

Opana® ER (oxymorphone)

Ryzolt® (tramadol ER)

Troxyca® ER (oxycodone/naltrexone)
Vantrela® ER (hydrocodone ER)
Xtampza® ER (oxycodone ER)
Zohydro® ER (hydrocodone ER)
Duragesic® (fentanyl)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of He

Pancreatic Enzyme Replacements

Preferred Non-Preferred, Prior Authorization Required
Creon® (pancrelipase) Pertzye ® (pancrelipase)

Pancreaze® (pancrelipase) Viokace® (pancrelipase)

Zenpep® (pancrelipase)

PCSK-9 Inhibitors
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Repatha® (evolocumab)
Praluent® (alirocumab)

Phosphate Binder Agents

Preferred Non-Preferred, Prior Authorization Required
Eliphos® (calcium acetate) Auryxia® (ferric citrate)
Phoslo® (calcium acetate) Fosrenol® (lanthanum carbonate)

Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCI)

Renvela® (sevelamer carbonate)
Velphoro® (sucroferric oxyhydroxide)

Platelet Aggregation Inhibitors - Secondary Cardiac Prevention

Preferred Non-Preferred, Prior Authorization Required
Effient® (prasurgrel) Brilinta® (ticagrelor)
Plavix® (clopidogrel) Zontivity® (vorapaxar)

Platelet Aggregation Inhibitors — Stroke
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Dexilant® (dexlansoprazole) AcipHex® (rabeprazole)

Prilosec® (omeprazole) AcipHex® Sprinkles™ (rabeprazole)

Protonix® (pantoprazole) Dexilant® SoluTab (dexlansoprazole)

Esomeprazole strontium® (esomeprazole strontium)
Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)

Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Protonix® Packets (pantoprazole)

Zegerid® (omeprazole/sodium bicarbonate)
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e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
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Division of

Pulmonary Hypertension Agents

Preferred Non-Preferred, Prior Authorization Required
Adcirca® (tadalafil) Opsumit® (macitentan)

Adempas® (riociguat) Remodulin® (treprostinil)

Letairis® (ambrisentan) Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (treprostinil)
Orenitram® (treprostinil) Uptravi® (selexipag)

Revatio® (sildenafil) Ventavis® (iloprost)

Tracleer® (bosentan)

Rosacea Agents
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Metrocream® (metronidazole) Azelex® (azelaic acid)
Metrogel® (metronidazole) Finacea® (azelaic acid)

MetrolLotion® (metronidazole)
Mirvaso® (brimonidine)
Noritate® (metronidazole)
Rhofade® (oxymetazoline)
Rosadan® (metronidazole)
Soolantra® (ivermectin)

SGLT2 (sodium-glucose co-transporter 2) Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Invokana® (canagliflozin) Farxiga® (dapagliflozin)
Jardiance® (empagliflozin)
Steglatro™ (ertugliflozin)

SGLT2 Inhibitor/DPP-4 Inhibitor Combination Agents
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Glyxambi® (empagliflozin/linagliptin) Qtern® (dapagliflozin/saxagliptin)
Steglujan™ (ertugliflozin/sitagliptin)

SGLT2 Inhibitors/Biguanide Combination Agents
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Invokamet® (canagliflozin/metformin) Segluromet™ (ertugliflozin/metformin)
Invokamet® XR (canagliflozin/metformin ER) Synjardy® (empagliflozin/metformin)

Synjardy® XR (empagliflozin/metformin ER)
Xigduo XR®(dapagliflozin/metformin ER)

Sleep Agents - Non-Scheduled
Preferred Non-Preferred, Prior Authorization Required
Rozerem® (ramelteon) Hetlioz® (tasimelteon)
Silenor® (doxepin)
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.

KanCare

Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Crestor® (rosuvastatin)
Lipitor® (atorvastatin)
Mevacor® (lovastatin)
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Lescol® (fluvastatin)
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)
Zypitamag™ (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)

Sulfonylureas — 2" Generation

Preferred

Non-Preferred, Prior Authorization Required

Amaryl® (glimepiride)

DiaBeta® (glyburide)

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide)

Glucotrol XL® (glipizide XL)
Metaglip® (glipizide/metformin)

Thiazolidinediones

Preferred

Non-Preferred, Prior Authorization Required

Actos® (pioglitazone)
ACTOplus Met® (pioglitazone/metformin)

ACTOplus Met® XR (pioglitazone/metformin)
Avandamet® (rosiglitazone/metformin)
Avandia® (rosiglitazone)

Duetact® (pioglitazone/glimepiride)

Thrombopoietin Receptor Agonists (TPO)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Nplate® (romiplostim)
Promacta® (eltrombopag)
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Triptans
Preferred Non-Preferred, Prior Authorization Required
Imitrex® (sumatriptan) tablets Alsuma® (sumatriptan)
Maxalt® (rizatriptan) Amerge® (naratriptan)
Maxalt-MLT® (rizatriptan) Axert® (almotriptan)
Relpax® (eletriptan) Frova® (frovatriptan)

Imitrex® (sumatriptan) pens, vials, cartridges, nasal spray
Onzetra Xsail® (sumatriptan)

Sumavel DosePro® (sumatriptan)

Zecuity® (sumatriptan)

Zembrace Symtouch® (sumatriptan)

Zomig® (zolmitriptan)

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Zyloprim® (allopurinol) Uloric® (febuxostat)
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FOSAMAX® (@IENAIONATE) ..eiiuieiei ittt eette e eeete e e e ee b e e e eetaeeeeeetaeeeeetraeeeeataaeeesatsaeeesasbaseesassaeeesassaeeesastaseesasbeseesnsraneennns 9
FOSamax® oral SOIULION (AlENATONAEE) ..uuiiiiiiiiiiiiieeee ettt e e e e e e essbraeeeeeeesesessbaaaeeseeesasssraasseeeesssssssssasaeseseesnssssneees 9
FOSrenol® (IanthanUum CArbONAtE) .....cccvviiiiiiiie ettt et eett e e et eeeeateeeeesabaeeeeastseeesasbaeeesantaeeeeantseeeenssreeeeannreeens 19
NV R Co XV Yu g1 ] 7 o) PSRRI 22
FYCOMPA® (PEIAMPANEI) coeiiiiee ettt e e ettt e e e et e e e e ebeeee e e bteeeeebeaeaseseaeasastasasassasaesstasasassssaesssaeessasseneesassanaesnns 5
(O o1 g R AT =t ] o 1T =) ISR 5
GelNIQUE® GEI (OXYDULYNIN) c.eeeeieii ettt e et e e et e e e et e e e e e e bee e e eebeeeeeeabaeaeeasbaeaeeanseseeeanssaeeeanstaeeeanseaeasassneennnsens 10
Generic tobramycin 300 mg/5 ML NebUliZation SOIULION .......ccviiiciiieeiee ettt ettt ettt eeeare e eebeeeeaeeesnteeebeeesareeens 2
GENOLIOPIN® (SOMATIOPIN) .eiiiiiiiii i it ettt e et e e eece e e e e ette e e eeteeeeeebaeeeeebaeaeeabesaeaaabesaeaasssasaeanssseeeansbaseeasseeeeanssaeasanssesenansens 12
Genotropin® MinNiQUICK (SOMATIOPIN) c.ccuuiiii it e ettt e e et e e e ette e e eeetee e e eebeeeeeebeeaeeebaeaeeaabeseeeasbeaeeeasseeeeassesaeanseeseennsens 12
Giazo® (DalSAlazide iSOTIUMY) .....cciiiieeeeee et e et e e e e et e e e e e be e e e eebbeeeeeabaeaeeaabseeeeebbaeeeesbeeeeansbesaeasteeeeansens 15
GlUCOPNAEE® (MELFOIMIIN) oottt et e ettt e e et e e e eetbeeeeetseee e saraeeeastaseeaassaseeassaeeeenasesaeeanbeeeeaansseeasansens 9
Glucophage® XR (MEtfOrmMin ER) ... ..uiiiiiiiie ettt e ettt e e et e e e ettt e e e e e treeeeeaabeeeeassaeeeanstaeaessseeeeensesaeeanbesaeaansseeasansens 9
GIUCOTIOI XL® (ZHPIZIAE XL)..ureeereeeeiee ittt eete e et e eet e ettt e et e e eteeestaeesbeeestaeesabeeeasseeeasaeenbeeesasaseasseesntasesaeesasesensseennsesensseesaseeenses 21
(O] [0 Telo A oY Rl (= 1T o T AT [=) FR U USSR 21
Glucovance® (GlybUride/MELTOIMINY ...cciiiieiiecie ettt te e st e steeetbeebeebe e be e beesteesaseeabeenbeesbeestaesasesanesnreenns 21
GlUMETZA® (MELFOIMIN ER) woviiivriiiiiiiiie ettt ettt ettt eettr e et e e e e et e e e eetbbe e e eeabbeeeseaareseseabbaeeeesbeeeeasbeeeseasbeeeesasbeeeeesstreeesensees 9
Glynase PresTab® (MiIcronized gIYOUIIAE)........uiicuii ettt et e e et e st e e s te e ebae e s beeebaeesareeensaeesaseeennes 21
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LG V<] Al (0 074 o ) USSP 6
Glyxambi® (empPagliflozin/lNAGIIPTIN .....ccvii ettt et e et e e et e e s be e e teeeeateeebaeesbeeeetaeesnseeeseeesaseeennes 20
(O] Yo Yo Rl F=d e [ a1 £ =1 4 o1 ) [PPSR 8
(o =YL Y= o F=1 ol g o T o (o =) ISR 10
Harvoni® (Iedipasvir/SOTOSHUVIT) .....iiieiie ettt e te s te et e et e e s ba e s ba e e abeeate e baestaesteesaresabeenteebeesseenanes 12
o [ [To A (= T 1 o =Y £ (= o) SRR 20
Humalog® (eXcluding MUILi=AOSE VIAIS) .....cccuiiiiiieciie ettt ettt e e et e e te e s teeestaeessteesaseeesaseeesaeesateeaseeesnsenans 15
Humalog® KWIiKPen®, JUNIOE KWIKPEN® .........oiiiieeie e cee ettt s e e st e e st te e e ste e e ateeeabeeesseeasseeenseeesnseeenseeessseesseeesnsenans 15
Humalog® Mix (eXClUding MUITI-AOSE VIAIS) ....ccuvieeiieiiiie ettt et e e e st e e ate e e te e e sateessteeeseeesateeesaeesnseeaseeesssenans 15
HUMAI0Z® MiX MUILIAOSE VIAL ....eiieeiieeciie ettt et e st te e st e e st e e e teeeeteesabeeessseeansaeeseeesaseeesseesnseeesseesssenans 15
o [0 0 g F= Y [o = o Y011 A e Fo Ty IR - SRS 15
o [0 o g =Y o o TRl (oY g ¥ 1A o] o1 ) SRS 12
[0 a1 Rl 1o =1 T 0T 4 T=1 o) USSR 13,14
Humulin 70/30® (excluding MUITI-dOSE VIAIS) .....ecccueiieiieeiie ettt ettt ettt e te e eete e e stveeebeeesaeeesabeeeesaeesaseeenseeesnseens 15
HUMUITIN 70/30% MUILI-00SE VIA1 ceeiiieeiieiieeee ettt ettt et e e e e e et et e eeeessesessaateeeesssssaaraaeeeeesssesasssaaseeeesssssasresseeeesssnnannn 15
Humulin N® (eXcluding MUILI-dOSE VIAIS) ...c.uiiiiiiiiie ettt e et e e et e e e ettt e e e esatb e e e s nbaee e s nbaeeeeansaeeeeansseeesannrneens 15
HUMUIIN N® MUIIEAOSE VI1 .eeiiiiieeee ettt ettt e s e et e e st e e te e e bte e esbeeessteessteesanteesnseeenseeesaseesseeesssenans 15
Humulin R® (eXcluding MUILI=OSE VIAIS)...ccc.uiiiiiciiiie ettt e e e et e e e et e e e e e abae e e s nbaeee e ntteeesaasseeesnnnrneens 15
o [0 o [T T T e o TU ] o [o LY IR - Y USRS 15
Hycet® (hydrocodone bitartrate/acetaminOPNEN) ........ooouiiiciiiiecii ettt et e e et e e etre e sbe e eebeeesareeeeteeesareeans 18
Hydrocortisone base (all generics of brand products 0N the PDL) ......c..eeiiiciiiie ettt e e e e e areee s 11
o NV 1Yo = Rl o R {37 [ o Tole Yo FoT o T=TN =1 ) ISR 18
HYZAAI® (I0SAITANHCTZ) ...veiinvieeeiee ettt et e et e et e e et e e et e e e beeeetbeeeabee e baeesabesebeeeasbesenbasesaseeenseeesseesnbesensseesntesensseesaseeenses 8
1T (oY e =1 <L TV T2 F=1 ) PRSPPI 14
A o R Y= o F=Y 1Yo - o) TSRS 3
Imitrex® (sumatriptan) pens, vials, Cartridges, NASAl SPray ...c.eecciieciieiee ettt e sree et e e e e sre e s e e e rbte e sbeeestaeesaseesbaeessseeans 22
IMItreX® (SUMATHPLAN) TADIETS ... vii ettt e te e st e e st e e e ebe e e bbeesbeeessbeesasaeesseesabeeesaeenssaeeseeesnseeans 22
Incruse Ellipta® (Umechidinium BIroMITE) .......cociie ettt e et e e s te e s ba e e s abe e eabe e e ateesabaeessseesareeensseesaseeenses 1
Yo I=T = R o doT o110 To1 (o] ) TSP 9
Yo Iy R W (T e o] =T aTe] [ I N I TSRS 9
INAOCING (INAOMETNACIN) ... tviiiieiiiee ettt eette e ettt e e e tbe e e e eetreeeeeaabaeeesasbaeeesastseeeeassseeesassaeeeeantsseeeansrseeeansrseeennrrees 17
INAOCIN® SR (INAOMETNACIN) ...viiiieteiee ettt ceet e e ettt e e eette e e e eeabaeeeeeasaeeesastseeeeastsaeesassaeeeeantsseeeansseeeeansreeeennnreeens 17
INNOPTAN® XL (ProOPranolo] XL) ..c.uiicciieeeieeeciieeciee ettt et e et e e rtee e et e e rtt e e s te e sbaeesabeeebae e sseasnbaeesasaeenseeessaesabasensseeansaeesseesaseennses 9
Tai A=Y gy 7o R b o] o] Lo [=T 1 o) ISR 21
Invokamet® (canagliflozin/mMEtfOrMMiN .......c.oo oottt e et e e et e e e tte e e beeeebeeesbeeeeteeeeareeeeteeeerreens 20
Invokamet® XR (canagliflozin/metformin ER).......ccviiiiii ittt ettt et e et e tte e eete e e eaveeebeeesaeeesabeeenseeeeabesenseeesnseeans 20
TalV o] & T o Rl (ot 1o F= e [ [ 74T ) ISR 20
[SOPLIN® SR (VErAPAMIL SR) ...eeiiiiiiiiiie ettt ettt e ettt e e ettt e e et e e e e e ateeeesaabaeaesssaeeaessaseaeansseeasanssesasnssseaaanssaeeeansseeesannreeans 10
Janumet® (Sitaliptin/METTOIMIIN) ...cocuei it ettt e et e et e e et e e e teeeetteeeteeeesseesbeeeeseeeesteeenteeesreaans 11
Janumet® XR (Sitagliptin/mMeEtfOrmMin XR) ......ooovii ettt ettt e et e e e et e e et e e eebeeeeateesbeeeesseesbeeeeseeeesseeenseeesreeans 11
JANUVIA® (STEAEIIPTIN 1otieie ettt e ettt e e ettt e e ettt e e e tbeeeeeaasaeeeeaasseee e ssaseeaaassseesasssesesansaasesanssesesanssaeeeanssaaesansraaenn 11
Jardiance® (EMPAGIIFIOZIN .....oei ittt e e et e e e e eae e e e e abaeeeeaataeeeeaasaeeeeaasaaeeeansaeeeeantbaeeeatraeeeannraaann 20
Jentadueto® (INagliptin/MELFOIMIN) ...ccvii ittt e e et e e et e e e te e eeteeeeateeeetseesbeeenseeeessesenseeesreeans 11
Jentadueto® XR (linagliptin/metformin XR) .....cicci ittt ettt sttt eer e bt e te e s te e e v e eabeesbeesbeesteesasesabeeabeenbeeseenseenanas 11
JUXTAPId® (IOMItAPIAE MESYIATE) .. ccceiieeiie ettt ettt e et e e st e e s ba e e baeesabee e tbeesabeeesseesabeeeseeesssesssaeesseanns 13
Kadian® (MOorphing SUIFAtE ER) ......cccueiiiiieiiiie et cctee ettt ettt e et e etee e tre e s teeesabeesbee e taeesabasessbeesssaeesseesaseeenseeeansaessseesssenans 18
Kazano® (Glogliptin/MEFOrMIN) ...coiciieiie ettt ettt ettt e st e ebeebeebe e beesteeeteeetaeeabeebeesteesasesaresabeenbeenseenasenanes 11
Kenalog® (triamCinOloNe ACETONIAE)........uiiiuiiiciieeeciee et cee ettt ecte e et e s te e e ete e e s beeeebee e tbeesbaeessseesssaeeasseesaseeenseeesssaesseeessseeans 11
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Keppra XR® (1€VETIraCELAM XR) .. ..uiiiiiiiiiee ettt e ettt e ettt e e et e e e et e e e e e bteeeeebeeeeeeabaaeeeassteeeeansaaeeeastaaeesssaeesanstaeeesasteaeesnsseneesnns 5
T oo = Rl TSV T = Yol <] = 0 o) [PPSR 5
Keppra® SoIUtiON (IEVETIFACETAM) ....ii ittt et e e e et e e e e e bte e e e ebte e e e s btaeeeestaeeesssaeeeastaeeesastaeeesassaneennns 5
(T To o ToR (o T= = o1 [ | S 9
V= T e (7 11 0 4 =1 o) TSRS 13
Khedezla® (AeSVENIATAXING) .....ccciie ettt ettt e et e e et e et e e st eesbaeesateeesae e sseeaasaeessseeansaeenssaeanteeesseeansesasseesnseeannns 7
TR T= g e Yo T 1 4oL SRS 13
Kitabis pak® (t0DramyCin NEDUIIZEL) ....ueee ettt cree e ee ettt e e e e etaee e e e etbeee e e tbaeeeetsaeeesassaeeesassaeeesassaseesasraneesnns 2
Klaron® (sulfacetamide) l0tion (SUSPENSION) ..eeicicuveeieiciieeeeeiieeeeceteeeeeetteeeeeetreeeeeetreeeesatreeeesassaseesassaseesassaseesassasessassesessasseseesnns 4
Kombiglyze® XR (SaXagliptin/MeEtfOrmin) ......cccicciieiiiiie ettt ettt e te et e st et e e b e e be e teesbaestaesasesabeenbeebeesseenanes 11
QY o= TaaT o R (YT oo T aT=T 6T o) SRS 13
QYA I €= =T a 11 o o) IS 8
1] oY=y = Fo] Kl (=Y o<1 =1 o) SRS 9
Lantus SOloStar® (INSUIIN GIArZINE) .........uei ittt e e e et e e e e eata e e e eeataeeeeaasaee e e nsaeeesansseeeeansteeeeansseeesannsneens 15
Y (U (1o ] LT g I=d =T 4T V=) IR 15
T = Tor- )l (=1 For= Y i =T L1 =) IR USRI 2
Y 2T o Vo F- Rl £ =Y 0 =1 017/ ) SRR 18
ol ] Rl (LY 1) = L1 ) PSR 21
ol ] R I 4 U1V T = 4 [ o) SRR 21
W T S Rl T o] oY Ty =T ol =Y o) IR 20
YY) o] Rl (01T oY oW o] Lo ] ) USRI 9
Levemir® Vial, FlexPen, FlexTouch (inSUlin deTeMIT) .......coocuiiiiieiiee ettt e e et e e e e tae e e s anae e e e e nnreee s 15
W o] fo Rl (=T 1 =1 (o] o =1 a o) [P U UUURRUUP 7
(W o o o (VN ulo T oW (=Tl 7] Lo} o] =2 1) ISR 7
Lialda® (MESAIAMINE DR).eeiiurreeiieiieeeeeiteeeeectreee e ettt e eeette e e eeetbeee e e taeeeeeassaeeesaaseesesassaeeesastsseeeansseeesansaesesantaseeeansrreesensreeeennrrees 15
Lid@X E® (fUOCINONITR) .vveeiiirrieeeeieeee ettt e e ettt ee e ettt e eeette e e eeetbe e e e e tbeeeeeetsaeeeeaabeeeeeassaesesastsseeeanssseesansaeseeantseeeennssesesassseeesnnnrneens 10
Lid@X® (FIUOCINONIAR) .. uvveeiiereeee et ettt e ettt e e ettt e eeetteeeeeetbeeeeeetbeeeesatsseeeeassseeesasssesesasssseesanssseesassaeseeantseeeennsseeeenssseeeeannreeens 10
LiNZESS® ([INACIOTIAR) ..ccuvvieieereee e ettt eette e ettt e eeetee e e eeetb e e e e e taeeeeebbeeeeebaaeeeebsaeeesasbaeeessbaeeesassaeeesssaeeesassaeeesasseseesnsreneesnns 6
LIOr@SAI® (DACIOTEN) .ttt eet e et e e e tte e e e eetbaeeeseabaeee s sbaeeeeaatsseeeansseeesasbaeeeeantreeeeantreeeeantreeeeannreeenn 16
T o] o ol =Y (o] V7= ) =1 4 o) TSRS 21
T o Yo Y=Y R § (=T Vol 1] o= | =) TSRS 12
RNV Lo R [ o T €=V 1 = 4 ) PR PSRR 21
Locoid Lipocream® (NydroCortiSONE DULYIAtE) ....cccueiieiieiiiieeciieeciee ettt rteeeette e st e e ste e e stte e ebeeestbeesaraeeaseesabaeesaeesaseesseeesnsenans 11
[WoTolo] o Rl o\ Ve [doTolo T u AT oY sl o TN  nY/ =1 <) ORI 11
o Yo [T e ToRl (=] oo [o] =T SRR 17
(o To [ o ToR (I (=Y Yo [o] F- o) ORI 17
o) {1 oT - Rl ( (=T oo {1 o] =1 =) PSRRI 12
o] T Rl (o [T a1 1e [=) IR PRI 11
Lonhala™ Magnair™ (ZIYCOPYITOIATE) .....eeeiiiiieeeeciiie ettt ettt e e ettt e e e ettt e e e e etteeeeebteeeeessaeaeessaeaesssssaeaassasaesassasaesasranaesnns 1
oY ol Te Rl (=dT00) {1 o T Y4 1) HF USROS 12
LOPresSOr HCT® (MELOPIOIOI/HCTZ) ...ooe ettt et ettt e e e et e et e e e te e e etaeeeateeeteseeaseeenteeeesseesnbesensseeenteeeseeesaseeennes 9
LOPressOr® (MEtOPIOIO] TArTIATE).....iciiciieeeeciiie e ettt ettt e e e ettt e e eet et e e e e bt eeeeebeeeaeebeeeeeebsaeaeeassasaesassasaeaassaeaesassasaesanranaesnns 9
Lorcet HD® (hydrocodone bitartrate/acetaminOPREN) ........ccuuiieiiiecie ettt ettt etre e et e eeteeeeaeeeeteeesareeens 18
Lorcet Plus® (hydrocodone bitartrate/acetaminOPREN) .....c.icuiciiieiiiiee ettt ettt e eveebeebe e beenaneeanes 18
Lortab® (hydrocodone bitartrate/acetaminOPNEN).......ccuiiiiiiieiieeieccee ettt ettt ereebe e sbe e s teeetaeeabeeabeebeestsesasenanes 18
LOPZONE® (CHIOIZOXAZONE) ....uvvviiieeieieeeeieeee ettt ettt e ettt e e ettt e e e e taeeeeeebbaeeesaateesesassseeessbseeeeaasseeesasbaesesantsesesansaseesansreeeennnrneens 16
(Mo = oI Tl (e T=TaF=V2=Y o] 1 | I OSSPSR 3
Lotrel® (DeNazepril/amIOTPING) ...cuiciieiieeeeeee ettt eb e eebeesteesteesabeeabeebeeabeenbeestbesaseeaseeabeenbeebeestaesaeeeareeareenns 4
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(oY { (oY aT=) Gl =1 (o1 4 o] o) [P U USSR UURRRRPR 7
Lovaza® (0mMega-3 aCid ELNYI ESTEIS)......uiii i iiie et e e et e e et e e e e ettt e e e easaeee s asaaee s ntaeeeeansaeeeeansaeeeeannreees 13
T o1 7= Vo Rl (o110 g ¥ [ o] 0T o 1) o PR UURUR 3
U Y=T = e =Ty oY o] 1 Lo o Y= SRR 21
U Yo ) 2 e Yo ' 1 o T V=) S 7
U Yo G i [0 AV o= o 1T o = S 7
LUXiq® (DETamMETNASONE VAIEIATE) ....uuieeiiiiiie et ettt e tee et e et e et te e s te e e sateeeteeesteesaseeesseeansaeasseesnseeeseeesnseesnseeesssenans 11
Ry Tor R (o1 =Y ==1 o T- 11 ) 1S 5
Lyrica®Solution (Pre8abalin) .........eecuii ettt et e st e et e e st e e e ta e et te e e ta e e e te e et ae e nree e baeearaeeanteeennreeenreeennes 5
Y TaT oY Rl o 1o Y g T=1 T oo ) ISR 8
Y Yo o o TN (o 1 L= 2=T o I X PSR 10
Y AT I =Y Vo o] F=T o 1 S 3
Mavyret®(glecapreVvir/PIBrENTASVIL) ......ciii ettt e este e ste e s teestaesabeeabe e be e baesbeesssesabeenbeessaesbaesasesasesasesnns 12,13
Y e [T (oY1 oYU =T o] ) ISR 1
Y L (2 14 g o) =1 ) PSRRI 22
Y L\ T I (o= A o1 =Y o} R 22
Maxitrol® (neomycin/polymyxin/deXameEtNasONE) .........ccueiiiiieicie ettt ettt te e et e e e treesbeeeetaeeeabeeeeareesareeennes 3
Y =Tol o) a V=T Rl 0 g 1= Tol o} 1T =T o F= <Y SRR 17
Metadate CD® (Methylphenidate 30/70) ......occuieeciieeiee ettt ettt et e eette e e te e e etaeeete e e beeesateeebeeeasseesbesessseesntesensseesareeenses 5
Metadate® ER (MethylIPhenidate ER) ......ccocuiiii ettt ettt e e e ettt e e e e bt e e e e ebte e e s eabtaeeeeastaeeessteeaeastaeeesassaseesassenaeanns 5
Metaglip® (SliIPIZIAE/MELFOIIMIN ..ottt ettt e ettt e et e e e be e e ebee e teeeebeeestbeeeabeeeasseesabesenseeesaseeenseeessreens 21
Y Y| Rl (=t = D 1 (o o 1= SRR 16
MEthIteSt® (METNYILESTOSTEIONE) ..eeiiieiiiee ettt e et e e e et e e e e bt e e e e ebteeeeebteeeeanbeaeeeestasaesstaaaeastaeeesasseseesnnsaneeanns 6
Yy e A LI R ' = =] o] 1= PR URI 16
Methylin Chewable® (MethylPRENIAATE) ....c..iiiiieciieecee e ettt e re e e be e e st e e et e e e bbeesabaeessseesateeensseesaseeenees 5
Methylin Solution® (MEthyIPNENIAAtE)......ccuvi i ettt e et e e st e e e bt e e sabaeestseesareeesreesasaeennes 5
Metrocream® (MELIONIAAZOIR) ...c.uveiieiiriee ettt et e et e et e e e eebe e e e eeabaeeeestbaeeeeasssaeesassaeeeeantseeeeantreeeeassreeeennnrneens 20
MeEtrOgel® (MELFONIAAZOIR) ... .iiiiieeiee ettt ettt e et e e et e e e bt e e st e e e baeesabeeebee e sbeesabaeessseeansaeasseesaseeenseeesnseeesseesnsenans 20
MetroLotioN® (MELTrONIAAZOIR) .....veiiiiiriee ettt e eet e ettt e e eete e e e e abaeeeeeabaeeeeassseeesasbaeeeeantaeeeeentreeeeassreeeennnreeens 20
IMEVACOI® (IOVASTATIN) c.uvviiiiiiiiiieeiiiee ettt ettt e eeete e e eeette e e eeetbeeeeeetaeeeeeessaeeeeasssesesasssesesassseeeeansseeesansasseeantseeeeansseeeeassseeesannreeens 21
[V o= Yo [T [0 R (= T s 1= T =1 oV A [ 174 TR 8
MICAIAIS® (TRIMISAITAN) ..eeeiiireieiiiriee e ettt ettt e eette e e eeetteeeeeetreee e e taeeeeeetbeeeeeetraeeeeatsaeeeeasbaeeessbaseesassaeeesassseeesasbaeeesasseeeesnsreneesnns 8
Y ol o= T e (=4 1Y o TU T o 1) IO SURUUSRPR 21
Mircera® (methoxy polyethylene glycol-epoetin DELA) .....cccuuii it e et e e e be e e e areea s 12
Y TRV o R (o1 aTa oY a1 Lo [T 0= [P URI 20
1V o) o Tondl (3 Y= To D Tor- 1 o) ISR 17
1V ToTaToT o a1 R ke o o] o a1 ) U UUURRURUPRN 3
MorphaBond ER® (MOrphing SUIFAte ER) ........ceiiiiiiiieeiiee ettt e ettt e e ettt e e e et a e e e e e ate e e e e abaeee e nbaeeaeensseeesansseeesannreeans 18
MOFPHINE SUIFATE (Gl BENEIICS) .. neeeiie ettt e et e e ettt e e e tte e e e eaataeeesaabaeeaeassseeesassaeeasansseeasansseeeeansseeanannreeans 18
Y T g Ta R U] oT0T oY o] =T o) IR SRS RTTRR 17
Y T g Tt o R T o T T e o] (=] o) PO RUURRRI 17
MOVANTIK® (NAIOXEEOI) ..veeeeiitiiee ettt ettt ettt e e e ettt e e e ettt e e e e bteeeesbseeeeebsaeaesassaeaesssasaesssasaesssasaeaassasaesassanaesassaneesnns 7
MS Contin® (MOrPhing SUIFAtE ER)...ccccuuiiieieiiiie ettt e e e ettt e e ettt e e e seateeeeeabaeeeeaasseeesssaesasanssseasansseeeeansseeesannreeans 18
Mydayis® (dextroamphetaming/amPRETaMINE) .....c..ccviiieiiiiiiiee ettt ettt e et eebe e teestresareeabeeabeebeesteesteesaeeeaneenreenns 5
Y Y g o= g To R (YT = oYt = o] o) FO OO TSRS 10
YN ol R =T aTe o1 do) (=1 ) OO TR URRUPURUR 17
NAPIEIAN® (NAPIOXEN) ..eiiiteeiiieeitee ettt et eesteeeereeeeteeestteesbeeestaeesbeseasseessseassssesssaessesaassasasesessseesssaseasssesasesenseeesssaesseeessrenans 17
Naprelan® CR DOSEPAK (MAPFOXEN) .....iiicriiiiieeeireeecteeeeteeeiteeestaeeseteeeetreesteesseeesaseessesesssassesessseesssaseasseessssenssessssassnsesesseeans 17
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SANCEUIa® XR (FrOSPIUM ER) .oeiiiiiiiiieiiie et ctee et e ettt e st e e st e e s teeeateesabae e aaeeeasaeenbaeesasaseasseesnsasansseesasaeensseesnsasensseesaseeenses 10
T L a1l o Rl F=d =T o K= A o] o) PSPPSR 8
N\ Rl (=Te [0 €= o - L ) RS URUUSUR 6
NF AL e 0 o 11 Lo F=TelT o [ ) PSPPSR 7
Yot d = | (o= o1V o] [o ] ) RO RS R SRR ORSRTRO 9
Seebri NEONAIEr® (GlYCOPYITOIAE) .. ciiiiiiciieeeiee ettt ettt e et e e st e e et e e e bte e s bee e baeesabeesabaeessseeaasaeeasseesabeeesseenssassnseeesnsenans 1
Segluromet™ (ertugliflozin/MELFOIMIN) ...cviiii ittt et ettt e et e e be e be e be e beestaeeabeeabeesbeebeestaestaesanesaseenns 20
Serevent® DISKUS® (SAIMELEIO) ..o ittt e e et e e e et e e e e araeeeestaeeeasbeeeeesbeeeeeansesaeeasbenesennsrneenansens 1
Sernivo® (betamethasone diPrOPIONATE)........cuuii ittt e e e e et e e e e e tte e e e e bt e e e e eabeeeeeeabtaeeeeabeeeaeanseneeennsens 10
Y11= o Tl (e 1)< o1 o) ISP 20
Y1 ITe R (oo Te 11T 0 4 F=1 o) FO SRS 14
Simbrinza® (brinzolamide/brimoNidiNg TArtrate) ........cccueiiiiiieiee ettt et tte e ete e et e e eveeeeteeeeareeeebeeessseeensesenseeesnreeens 3
SIMPONi Aria® (SOIMUMAD) .. ..ottt e e et e e e e e bt e e e e e te e e e eebaeeeeeabeseeeebeeeeeeabteaeeansseeasansseeeeansens 13
NYTa0Y ool e R Fdo] 1T g 10T o T o) F ST RPRRPRP 13,14
SIEAVIE® (ACYCIOVIT) ettt e ettt e e e et e e e e ba e e e e e aaeeeeaasbaeaeasasaeaeaasseee e nasasesanssaaesansteseaanssasesenssesaeeasbeseeeansseeeennsens 8
SKEIAXIN® (IMETAXAIONE) ... .ieiiiiiiie et ettt e ettt e e e et e e e e ebeeeeeebaeeeeebeseeeaabaeaeeaseaeasanssaeeeansbaeeeanseaaeaansseeaeanseeeeennsens 16
SKICE® (IVEIMECTIN) ...viiii ettt ettt e e et e e e e et e e e e e bteeesebaeeeeabasaeeeabasaeeaasbaaeeasseaeaeanseseeeanstaseeanssaeeeansseeasanseneeennsens 15
Solaraze 3% gel (diClofENAC SOUIUMY) .....cii ittt e et e e e be e e baeestbeeebaeesabeesabeeeasseesabeeensseesssasesaeesnseeans 5
Soliqua® (iNSUlIN GlargiNe/lIXISENATIAR) ....ccveiieciieie ettt ettt et e teeete e steeetbeeabeebe e beesbeesteeeasesabeenbeesbeesteestsesasesareenns 15
NYo) 0 b= Rl (oF- [ g oY oo Yo o] ) HS USSR 16
Yoo | = Rl 2= 1 =T o] (o] o) IR USRS 21
Yoo Lok = Rl (1YL= a0 o [=Tot 4] o) ISP 20
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
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A receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.

[?;‘}:j}’""/‘-,'l‘l‘,’;lgj’('_f,‘;‘]‘;{j;”iL Products listed in RED have changed from the previous month’s publication. Kanc are
Sovaldi® (sofosbuvir)/Olysio® (simprevir) in COMDBINALION ........c.oiiiiiiiiiee ettt et e eetee e s eteeeans 12
Spiriva® Handinaler® (TIOTrOPIUM) c....uiii et e e e e et e e e e et e e e e s aareeeeeasteeeeanstaeeeassaeesenseeeeennbeeeeannsrneesansens 1
SPIriva® ReSPIMAL (LIOtrOPIUM) ...eii ittt e e et e e e ettt e e e e et r e e e s aataeeeaastaeeeassaeeeassaeeeeaseeeeennbeneeennsreeesansens 1
SPHTAM® (|EVELIFACETAIM) ...uviiiiiiecciieecteeccee et e e ee et e s e e et e e st e e e bt e esaseeesseeessaeeasseeasseeeassaeanseeessseeansaeasseesnsesensseesnsesansenesnsenans 5
Sprix® Nasal Spray (ketorolac tromMeEtNAMINEG) ........cccii ittt e et e e st e e bte e s beeesaeesnseeeseeesaseeennns 17
SSS 10-5% (Sulfacetamide-SUIFUI) CrEAM .....iiiuiii ettt e et e e s e et e e s ate e ebaeesabeesnsaeeaeeesnseeesseesssesenseeesnseeans 4
Y [ LDl R T L =Y 411 Yo [ S 15
Y=Y od Y o R (=Y U= 13 o A1) S 20
Steglujan™ (ertugliflozin/SItagliptin .. .. ci et e e e st e s e st e e be e be e beesbeesabeeabeebe e teestaesraesaaesareeaes 20
L= T R (VT (=1 T T T o T=1 o) S 14
Stiolto® Respimat® (tiotropium/OlOdAterol).........cciiciieiiieiiiiie ettt et e e st e e te et e e beesbeestaesabeeabeenbeebeesaessnas 1
YA =T Al (=T o1y =T o T PSS 6
Striverdi® Respimat® (OlOGATEIOI).....ccuii ettt e e et e e s be e e taeesabeeesbaeessbaeansaesasseeenbeeeasseeassaeansaeesnseaans 1
] o1V L =T a1 =1 1177 SRS 18
V] =T a1 o] [o [T o1 o 1<) SRR 10
YU L = To1=Y =Yg T Lo TR U1 (0T ol o o o ISP 4
Sumadan XLT® (SUIFaCeTamid@-SUITAT) KiT ......eeeiiieiiiiiiieieieiiiieeiiieeee e eeeiieeee e e e e e eeeabteer e e e e s sesssbeseeeeesesessasesereeesesasssrennreeesen 4
SumMadan® (SUIfAacetamidE-SUIFUI) Kit.......cuiiiiiiiiee et e et e e et e e e e e bt e e e e e ateeeeesbeeeeenabeeeeennbeneeennseeeeennsens 4
Sumadan® Wash (sulfacetamide-sulfur CIEANSET) ......eoi i et e e e e e e e e s e sabee e e e enbeee e e anreeeeennees 4
SuMavel DOSEPIO® (SUMATIIPTAN) .....uiiiiiiiiee ettt ettt e e e et e e e e tee e e e e beeeeeeabeeeeeanbaeeeeanbaseeeanbeaeesanseaeeeanseeeeeanseneesansens 22
SUMaxin® (SUIfAacetamide-SUIFUI) PaOS........uii it e e et e e e e et e e e e e ateeeeeasbaeeeennbeeeeeanbeneeennseeeeennsens 4
Sumaxin® TS (sulfacetamide-SUlfur) SUSPENSION ........uii i e e e e et e e e e ab e e e e e sabeeeeeenbeeeeeennreeeeensens 4
Sumaxin® Wash (sulfacetamide-sulfur) IQUIT ........ccuueeieiiii et e et e e e e ee e e e saba e e e e enbaee e e anreeeeeasees 4
SUMMONTIT® (EFIMIPIAMINEG) .eiiiiiie ettt ee e et e et e e s te e e bt e e s abeesataeesaeeassee e sseeassaeansaeesssaeansasesseesnsaeesseesnsaeeseeesnsenans 7
SYmMbiIcort® (budesoNide/fOrMOTEIOI)......ccuiiiuiiiieiieieeee ettt ettt sttt e e b e et e e be e teesteestaeeabeeabeerbaestaestsesabeenbeenbeeseessesanas 1
YV = TR (=T o 11 T=T o] o o Y=Y USRS 6
YV 0] o ol o (=] Lo (=T 0 T=To L1 o =Y RS URPUSRUS 7
SyNalar® (flUOCINOIONE ACETONIAR) ...eiiviiiciiee ettt rtae e et e e st e e et e e ebaeesabae e baeesataeesteesabeeesaeesssaesnsaeesaseeennes 11
YV e Lo Tl (o [ oY o T=T o1 0o | TSRS URPPSRUR 8
Synjardy® (€mpagliflozin/MEtFOrMIIN)......cii ittt et e s be e re e be e be e beesbeeeabeeabeeabeeteestaesteesanesareenns 20
Synjardy® XR (empagliflozin/metformin ER) .....c.ccciiiciieiiiieeieeeee ettt ettt ettt teeveesbe e be e teestaesabeeabeeabeesteesbaestaesaneeareenns 20
B 1= L=y el (ol o o 1=y e [T 1) USSR 13
TAIEZ® (IXEKIZUMED) 1eeiieireiieeieie ettt e et eeette e e et e e e e taaeeeeeateeee e staeeesaatsesesassseseeassaseesansseseeantseeeeansreeesansrneenn 14
TalWin® NX (PENTAZOCINE/NAIOXONE) ....cuviiitiieetiee ettt et ettt eete e e et e e et eeeeteeeebeeeteeeeteeesbeseesseessteseasseesseeeeseeeassesensesessseenns 18
Tarka® (trandolapril/VErapamil) ....cc.eeecuee ettt ettt et e e et e e et e e etee e e tte e e beeeetbeeeteeeesbeeebeeeeaseeeateeeeteeesnbeeennes 4
TAzZOraC® (TAZAIOTENE) CrEAM ..eiiiuiiieiceiieeeecctteeeeetteeeeetteeeeetteeeeetbaeeeeebtaeasastssaeanssasasaasessaeaastasasaastasesastasasassasassassaneesansanananns 4
BT Ae - Lol | =Y 2T oY 4= o[ I =] IO UUURURROt 4
BT AT I G I o [ = T2=T o T = OO UPRR 10
Technivie® (0mbitasvir/ParitapreV/IIEONAVIE) .......ccvi ittt e e eetee et e et e eetaeeeeteeeetveesteeensseesseeensseeentesenseeesseeens 12
Temovate E® (Clobetasol ProPiONate)........cuc i i ciiie ettt e ettt e ettt e e et e e e e te e e e seataeeeeaasaeeesaasaeeasansaesasanssaeesanssseesansseeens 10
Temovate® (ClobEtasOl PrOPIONATE) ......eii ittt e ettt e e ettt e e ettt e e e e tteeeeeaasaeeesaasaeeesansseeesanssaeesanssasesansseeens 10
BE=TaTeT 0 a T (o R =Y =T oY) [o] OO U RURRUPURRROt 9
TESTIM® (TESTOSTEIONE) ..eeiiietieee ettt ettt e e eectt e e e e ettt e e e etteeeeeetteeeeeabeaee e e ssaeaeaassaaaeaassasaesassasaeaassasaeassaeaesssasaesssanaesassanananss 6
Testred® (MEthYHESTOSTEIONE) ... ..uiii it e e e te e e e et e e e e bt e e e e s bteeeesbtaeeeastaeeesssaeeesstaeeesassaeaesnns 6
TEVETEN® (EPFOSAITAN) .eiiiureieitieeiiieeiteeeeiteeseteeeeteeseteeesteesseeessaeesbesessseessseeesasesssasaseseassassnsesesasesaasesessaesasesensseesnsesssseesnsessnses 8
TeXaCort® (NYArOCOrTISONE DASE) ....c.viieeiieiiie ettt et e et e e et e e s be e e baeesabee e tbeesateeesseesabeeeseeeanseesseeesaseanns 11
R R (ol (o L1 T2=T1 o) IR 10
R EAVZoT g o= Gl (T Yo [T o114 = Lo ) F U EROPPR PRI 17
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o] o R (o] o1 =10 1Y/ 1o ) ISRt 2
o] o TRl adoTe | o F=1 1T sl (o] o] = 41 VolT o ) P USRSt 2
TobraDex® (tobramycin/dexXameEthasone)...........occii ittt e e et e e s be e e be e e tbeesbeeesabeesateeesaeesnreeennes 3
TobraDex® ST (tobramycin/deXameEtRasoNe) ........ccuieiiiiiieiiecie ettt et e s re e be et e e beesbeesbaeesbeeabeebeesbaestaesanesasesaseenns 3
e =Y oL I o1V e T V1o T =T 411 0T SR 7
B e =Y a1 R T Y1 o= T a 1T Y S 7
B o1 =Y i (0T T o 10 ol 1) S 5
B e Lot o o0 O o [ oY= [ ) USSR 17
B o] Lot T o B LRl o [ oY= ) ISR 17
B o] o1 (oo )t (o 1Yo > q 1 11 = 1YL o= ISR 10
oY o1 o] B (M (3 Y=l oY o o] [o ] IEYULlol g T- =) S 9
Toradol®(ketorolac) (limited t0 @ 5 day SUPPIY) weeceeeiiiieeie ettt e tre e s e st e e s te e e aae e sateeeseeesnteeesaeesnseaans 17
Toujeo SoloSTar® (INSUIIN BIArZINE) .....iciii ettt et e e et e e e st e e e tee e baeesabee e saeesateeesaeesasaesseeesstaeansaeesnseanns 15
BEe)Y Y A (=TT e Y u =T do e [T Y=Y PSR 10
Lol (Y= | o To Ty =T o1 =Y o) SR 20
BT 1= = R Lo T Y=d 1T o T ) RSP 11
RE N = L A L1 =1V o] o] {0 1 o SRSt 3
BN E=T00) A R (CTU Y=Y UL a1 o) PSR 14
Tresiba FIeXtouch® (iNSUIIN AEGIUAEC) ....eeieeeeiee et et e e e et e e e ettt e e e e asaeeesansaeeesansaeeesanseseesanssneens 15
LEE L R (1 e[ (= 1 (=) SRR 16
Triamcinolone acetonide (all generics of brand products 0N the PDL) .......c..veiiiiiiiicciiececee et 11
BN E (o G (A TaaTellaTo] foT oYU Tol=] o) a1 Te =) TSR 11
Tribenzor® (0lmesartan/amIodiPINE/HCTZ).....c.ue ettt ettt e e e e et e e te e e tee e s abeeebeeeesbeesbeeeesseesateseaseeesnsesenses 8
BTl ol A=Y g T 1 o =1 o ) USSR 12
Triderm® (triamCiNOIONE GCETONIAE) ... .vviiiiireie ettt ettt eetr e e eetr e e e e tteeeeeeaaaeeeeesasesesassaeeesansaeseeansseeesansreeeeansrreen 11
TrAESIHON® (AESONIAR) .evvveiieieiieeeiiee ettt ettt e ettt e ettt e eeetteeeeeetbeeeeeetbaeeeeaaseeeeeassaeeesastseeesasssesesansaaeeeansaesesansseeeeansreeeeannrreenn 11
=4 o LR ( (=T Vo) 1 o] = (=) USSR 12
BT o G A=l aTe ) {1 o Ta ol 1ol o | ISR 12
TroxyCa® ER (OXYCOUONE/NAIIEXONE) ...cciviiiuiiiieeieecieeete ettt ettt e ete e st e e be et e ebe e be e baestbeeabeesbeesbeastaestsesasesabeenbeeseessensns 18
BN UL T g Toleid (o] [=Tor: | o F= L o =) SRR 6
B 0Lty YA (o [0 =d LU T 1) USSR 12
N0 o) o)l (o [o] 4] =T o 41T =) RSP 3
TUAOrza PressAIr® (ACIIAINTUM) cooocuveeiieiie ettt eete e et e e ee bt e e e e eetae e e e e bbaeeesetaeeeesbbeeeesasbaeeesassaeeesasbaeeesasraeeesanraneennes 1
TWYNSTa® (@MIOIPINE/TRIMISAITAN) ..eiiiveiiiie ettt ettt e e e ete e e e bt e e ebeeeeteeeetaeeeebesestseesateseasseesbesessseesnteseeseeesnseeenses 9
Tylenol® No. 2 (codeine phosphate/acetaminOPNEN) .........oociiiiiiiiiiecce ettt e et e eete e eeteeeeateeeeteeesreeens 18
Tylenol® No. 3 (codeine phosphate/acetaminOPNEN) .........oocuiii ittt ettt e ettt e e etre e eate e e teeesveeens 18
Tylenol® No. 4 (codeine phosphate/acetaminOPNEN) .........oocuiiiiiiii it eette e et e e etae e eabeeeeteeesreeens 18
TYSADII® (NATAIIZUME@D)...eiiiiiiiee ettt e e ettt e e ettt e e e e s ateeeeeaateeee e asaeaeaaasseeeeasssesesansaaeesansaesesanssaeesanssasesansseeans 14
Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (treproStinil).........eee it e e e ere e e e e ere e e e e eare e e e snreeaaenns 20
UCENIS® (DUAESONIAE) ....veiiieiiiee ettt e e ettt e e ettt e e et e e e e et ttaeeeeassaeeasaasaeaesssasaesassseeaeanssesesanssesesnssseeaansseseeansseeenansreeans 15
01T Yo (=] o TV Do =1 o [P RT P URUOUURRRRP 22
Ultracet® (tramadol/acetaminOPREN) .......cceiioiiieiie ettt et e ettt e e e ete e e e tteeeeteeestteeeateeeeaseesbeeenseeeesseessesessreeans 18
O 1L Y R (- 100 F=To Lo ) IO SRR 18
UIEram® ER (TramMadOl ER) ....uvviiiiiiiieeceieieeceiteee ettt e ettt e ettt e e eetaeee e staeeeesatsesessbaesesssaeeeeanssesesasbaesesantaesesantaeeesansrneesnnreeens 18
Ultravate® (halobetasol PropIiONGtE) .....c..ccciiciiie ettt ettt s e e et e e s be e s sbee e tbeesbeeessseesssaeessseesaseeensaeesnsaesseeesssenans 10
UNIVASC® (IMOBXIPIII) c.uvviiiriiieiiee et ettt ettt et e et e e et e e e teeeebaeesbeeertbeesabae s baeesasasesseeassaeansasesaseeensesenssaesabesesseesntesensseesnseeenses 3
UPLFAVI® (SEIBXIPAE) .eevvieereeeiiieeiiee ettt eeteeeiteeestteeeeteeesteesbeeebaeesbeeessseessseesasasesasaesases e ssessasesessseesssasasssesasesesseeansaesseeesssenans 20
UFISPAS® (FlAVOXATE) 1ouveiiiieiiiiieceeeiee ettt ettt e et e e ettt e st e e e tae e s bee e bbeesabeesbaeesabaeebee e sseesaseeessseeassaeesssesnsesesseeansaesseeessrenans 10
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Utibron™ Neohaler® (indacaterol/glyCOPYITOIAtE) .......uiiuii ittt ettt et e e te e et e e e eaveesbeeeetseeeateseeabeesareeennes 1
Valisone® (DetameEtNasoNe VAIEIATE).......coouuiriiiie ettt e e e et e etb e e e e e e eebabaeeeeeeeesasaraeeeeeeeeesnsrerenees 11
LV 1L =N G (V=T = Yot Vol o1V | USRS 8
LV Lo T (i 10T T VoY o Tc =1 S 10
Vantrela® ER (NYAroCOAONE ER).......uiiiiiieiieciie ettt ettt et e et e et e e st e et aeesa s e e ensaeessteeestaeessseesnseeessseeanseesnseeesnseeennns 18
JV o= o T Rl (T ele TT=T o 1= o A =1 o 1Y/ ) IS 13
LV o 1 C=Ton (=T o= = oL 1 USSR 3
Velosulin BR® (eXcluding MUILI-A0OSE VIAIS) ..eeiuiiiieiieciieicieecee ettt e e tte e s te e et e e sate e sbaeesnteesnseeenseeesnseeennes 15
Velosulin BR® MUILI-AOSE VIal.......iiiiiiiiie ettt ettt e et e e s te e e et e e s st e e entaeesateeensaeesteesnseeeasseesnseeenseeesnsenennns 15
V21 Fo] o Yo ) o Rl (U el fo) (=Y o ol 0 4] 1Yo [ Lo [ IS 19
RV LT o R (el FTaTe =T 0ol =Y ] o ) SR 4
RV 0 = 1V S (1o e 1) o 20
VL0 oY [T o LN =1L oYU =Y e ) ISP 1
Ventolin® Inhalation SOIULION (QIDULEIOI) .......ooeeiiii et e e e et e e e e et e e e e e bt e e e eeabaeeeeenbeeeeeenbeeeeennsens 1
VLT 00 il L (VT ToF= Yo T 1<) PP 2
LV o T o Rl (o (=T oY Y Lo <) R PUPRROS 11
VLTl T oI Y R A L= =Y T o 11 ISP SRR 10
VErelan® (VErapamil SR).......uei ittt ettt e e e et e e e ettt e e e e e bteeeeebteeeeestaeeeanseaaasastasaeestaeesassasessstasaesnstanassnstanananes 10
VLT o= TRl (Yo 11 =T o - ol [ o) U PRUPRRRS 10
Vo Tl oA (= 1V Lo [ [T =) ISP 7
Vicoden HP® (hydrocodone bitartrate/acetaminOpPRENn)........cccueiiiiii ettt ettt e ebe e eetre e e beeens 18
Vicodin ES® (hydrocodone bitartrate/acetaminOPhEn) .........ooocueiiiiii ittt ettt e ettt e et ebe e eeaee e e etee e 18
Vicodin® (hydrocodone bitartrate/acetaminOPREN) .........oouii ittt et e et e e etee e tbe e e be e eeteeeeeteeennes 18
RV et ey Rl (=4[ Lo 1= ISP 12
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/fitONaVir) ........cccceeieeieeiiiiee ettt e e eveeveesbeesteesabesbeeareebeenreens 12
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/fitONAVIE) ........ccceceeieeiieiee et este et e e s e ebeeve e beesaeesaaesabeeabeenbeebeens 12
VimMOVO® (NaPrOXEN/E@SOMEPIAZOIE) ....uiiitiiitiiiieeiie et et eeteeetteeeeeete ettt e be e beesteesteeetbeeabeesbeesbaestsesasesaseeseenbeesssesssesaseeaseeseestanns 17
{ViTe) C Tol R [ o= Ya ol g =1 ] o= LY =) USSR 19
LV = o Bl {11 e [o1 ] ) ISP 9
VY Lot e (T oY T o) 4V [T V=) ISR 7
ViIVIOAEX® (IMIEIOXICAM )..eeeiuveeeiieiieee ettt e eetreeeeeetteeeeeetaeeeeetbeeeeeebaeeeeeetbeeeeetsaeeesessaeeeassaeeesasbaeeesassaeessnssaseesssseeessnsreeeesnsraeessnns 17
Vo0 N o R X e 1 =] o) o 1) ISR 6
VOIAr@N® Gl (ICIOTENAC) «.vviiiierieee ettt ettt eeetr e eeete e e e e e etbeeeeetbeeeeeebbeeeeebbaeeesasbaeeesassaeessassaseesssseeessnnreeeesnsraeeesnes 17
Ao YL Y=Y s R @] o] o1 o F=1 [ o1l (o [TolTo] 7= o - Yo} SRRSO 3
Voltaren® XR (diclofenac SOAIUM OFal) ...c..uiiii it e et e e et e e e e et e e e e ebteeesebeaeeesstaeaesstaseesssanaeanes 17
Voltaren®(diclofenac SOAIUM OFal) .......ooo i ette e e e e ette e e e ebt e e e e e bteeeeebeseeeessaseeestaeeeeassasassnssenaeanns 17
V05seVi®(sofosbuVir/Velpatasvir/VOXIIAPIEVIE) .....c.ue ettt ettt et e et e eette e et e eeteeeetteeebeeeetbeeenbesenareesnbeeennes 13
VYLorin® (€Zetimibe/SIMVASTATIN) .....eiiciiiciee ettt ettt e et e e et e e e taeeeateeeebeeeeabeeetesessseeeabesessseesnteseseeesnseeennes 21
VYVaNSE® (liISAEXAMTETAMING) ......oiiiiiiiiei ettt e e et e e e et e e e e e beeeeeebaeeeeeabaeeeeaabeseasansaesaeansseaesanbeseesastesanansens 5
Vyzulta™ (1atanoproStENE DUNOM) .......eeiiiiiee et e et e e e et e e e e e ba e e e eebaeeeeeabeeeaeabaeeaeansteeesanbeeeesanseaeesansens 3
WeEIChOI® POWAET (COIBSEVEIAM) ...ttt ettt e e et e e e e ettt e e e e eabae e e eeabaeeeeeabeeeesasbaeeeeansseaeeanbeeaeeansseeanansens 9
WeEIChOI® Tablets (COIESEVEIAM) ..ottt e e e tte e e e et e e e e eba e e e eebaeaeeeabeeeaeasbaeeeeansteaesanbeeaesanstaeesansens 9
WeStCOrt® (NYAroCOrtiSONE VAIEIATE) ....ccicuiiie ittt ettt ectte e e e ettt e e e e bt e e e e etteeeeebteeaeebeseaseassaeaesassaeaesassaeaesnsranaeanes 11
) T I (Y e=Ta Y] o1 o 1Y o IO USSR 3
) 1= L (o R (RN g0} Lo Y- 1) TSROSO 6
XAtMEP® (METNOTIEXATE) wrvveeieiii ittt eeerrtree e e e e eeere b bbaereeeeesesass bbb aeeeeeesasssbraaseeeeesasssbassseeesesssssssaseeeeesssnssssrenes 16
) LI Lo VAR (o) = Tei 141411 o) IO TSRS UROPRURPRE 13,14
XelJanz® XR (TOFACITINID) ..uveeiriieiee ettt ettt et e et e e st e e e ta e e s abeeebaeesabee e saeesasaessseesaseeeaseseassaesseeensseens 13,14
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and Environment Products listed in RED have changed from the previous month’s publication. an are

Division of Health Care

b a0 L= (o R (= (o] g = | SOOI 7
b e e[l Ral 1 [V Tor= 1Y oY 1 =) OSSR 2
Xigduo XR®(dapagliflozin/metformin ER) .......c.oiciieiiiiiiiie ettt ettt ettt e et e e tae e ste e eette e sbeeetaeestseeebeeessbeesnseseseeesaseeennes 20
Xodol® (hydrocodone bitartrate/acetaminOPREN) ........cciiiieiieiieceee ettt e ste e te e s e e s v e sbeete e beesseesbaesabeeareeraenraans 18
XOPENEX HFA® (IEVAIDULEION) .....veieieeeee ettt ettt e et e e et e e e te e et e e s abeeessseeesteeeaseeesaseeesaeeasteeansaeesnteeansesennsaesnseeennsens 1
Xopenex® Inhalation SoIUtioN (IEVAIDULEIOI) ......cc.uii et e e e e e e s te e e bae e sabe e erseeesteesareeenneeas 1
b 0] o= Rl = W (oD o o (o T = 1 2 SR 18
Xultophy® (insulin deglUdEC/HIFagIULITR).......ccviiie ettt ettt e e te e be e s taesaaesabesabeenbe e beesaessaessseesseenseeseans 15
) QY2 LRl (LAY 1ol 1 4 o 1= ISR 8
XYZal® SOIUTION (IEVOCETITIZING) ..vveieieieiieeeieeccee ettt tee ettt este e et ee e st te e et e e e s e e s beeesseeessteeeabeeesnsaeasseeesntesenseeesnteesnsesanssnsssenansses 8
&z Yo L1 oY Al =] o) ] =T ) USSR 2
Y Y aT 11 G O T o T U LT (2= Y Yo [T V=) S 16
Zanaflex® TabIEts (TIZANIAING) ...c.uiiciie et e et e et e e te e et e e e e bee e tbeesaseeeasaeesabeeensaeessaesnsasensseesnseeensseesnseeensns 16
W] 0 Lol (=T o Vi o [T oY= R PRURRRRS 13
A= o1 = Rl { o1 o] ] o] | USSP 9
ZECUITY® (SUMATITPTAN) .ceiiitiiee ettt ettt e e et e e e e ettt e e e e ebteeeeebteeeeebeaeeeaastaeaeaassaaesastasaesseaeesassasesastanassnstasassnssanananes 22
Zegerid® (omeprazole/sodium DICArDONATE) .......cuii ittt et e e et e e tte e e ete e e e tteeeabeeetreeeabeeennes 19
Zembrace SYMTOUCH® (SUMATIIPTAN) ...uiiiiiiiiee ettt e et e e e et e e e s ebte e e e ebteeesebteeeeenseaeeseastaseesstaeeesassasassnstanenanes 22
ZENPEP® (PANCIEIIPASE) .eeriiee et ettt ettt e ettt e e e et et e eetteeeeetbaeeeeebteeeeastaeeaastasasaseaaasaastasassstasesaassasessstasassnstanessnstanesanes 19
A= ob4=Yo [l (o [y G oY 1] o] a =1 = o110 =) ISR 5
ZEPAtiEr® (E1DASVIF/BIrAaZOPIEVIF) ..cccuvieeeee ettt ettt ettt et e ettt e e te e e te e e etae e e ebeeeetbeeeabeeeabasesabeesteseasseesteseesteesntesesseesatesennes 12
T ] (1T T o o] o 1) PSPPI 3
P4 =] o) o] o b= Rl (ol ol [=TY oYY o 1) SRR 2
W4T Lol (o1 1YeY oY g1 o] V4 5 [ 174 FO OO OO OO RO PRRPR 9
Ziana® (CliNndamyCiN-TrETINOIN) .. ...ciiie e ccee et ecee ettt e et e e st e e ebe e e s taeeebaeesabeeessaeabaeesabesesseeassaeasaeesabeesnseeenssaesseeenssens 4
pATeY o) ¢ o R A =Y [0 o] o Xy o USSP 3
A Te] o)t la e [ oY oY=l gl =l (=1 [F] o o 1) o U RUUR 3
4] o3Yo )l (o 1ol o} = o =) FO SRS 17
ZOCOF® (SIMVASTATIN) c.uvvieiiiiriiei ettt eetr e et e e e eetee e e eetreeeeeetaeeeeeebbeeeeebsaeeesesbaeeesassaeessasbaeeesassaeessassaseesassasessnsbeeeesnsreeessnes 21
Z0Tran ODT® (ONAANSEEION) ...cciciiiiiiiieeeeeeteee e eettee e eetee e e eeteeeeeebeeeeeebaeeeeetaeeeeabreeeestaseeeabseeeeatreeesabseeseassseeesatresessnsresesensres 8
ZOTraN® (ONAANSEIION) ..ciiiiriiiiieiiie ettt eetee e eete e e e eetee e e eebaeeeeetaeeeeebaeeeeaabeeeeeabaeeesabseeeeatseeesastseseenbreeesabeeeeeatreeeenntens 8
4o 01V o Lo Rl S (N [ eYolo e [oT L= X 2§ USSP 18
P o [o) il (Y=Y (=1 [T 0 1<) SR URT TETOPPRTRRORS PR 7
P o o) i e [V A oY W (T A= | [T =) U PSP 7
P o [0 Te 1< o a =TT o V=T o ot PERPPRROS 21
W o [o 1T 0T el ) [T [=T s o) I PPRUSPRROE 21
ZOMACTON® (SOMALIOPIN) c.uutiieiiiiiiee ettt e ettt e e eectt e e e e ettt e e eebeeeeeetbeeeeeebteeeeabtaaeeassseeeasssaaeastasassssasasanssasassstassesassanessnssanasanns 12
ZOMIE® (ZOIMILIIPEAN) 1eeeeiiiiiee ettt e et e e e ettt e e e ettt e e e e ettt e e eeteeeeeebsaeeeessseasassaaaesssasaesssasaesassasassassasaesnssanassassanasanes 22
ZOMIE-ZMT® (ZOIMILITPTAN) wreeiiiiiie ettt ettt e ettt e e e ettt e e e e ebteeeeebteeeeeasteeaeeasssaaeessasaesssaeaeaassasaesassasaesassasaesassanassnns 22
ZONEEIAN® (ZONISAMIAR) ..uuriiiiiiiiie ettt et e e e et e e e e et e e e e ebeeeeeebaeeeeebeeaeeaabeeaeaaabaseesasesaaeansessasansseeeeansesaesanseaeesassasenansens 5
ZONTIVITY® (VOT@PAXAI) .1eeiiiitieeeieitieeeeeitieeeeeitteeeeeetteeeeettteeeeatsaeesaassseaeaassssasassssesaassssasaassasessassasassassasesaassaseseassasassassesassassanasanes 19
oY AV o] =) Gl (e [Tol (o] =T o =T} [OOSR PPRROPUPUPROt 17
Zovirax® (acyclovir) (oral doSage fOrmMS ONIY) .......oi it e e et e e e e et e e e e et e e e e ebeeeeeebeeeeeesreeaeensees 8
Ao (=T aVAu (o1 aTe FTaTY=1 d o] ) I USRS SRRSO 8
ZYlet®(Loteprednol/TOBIAMYCIN ... .ciiiiee ittt ettt et e et e ettt eete e e teesteeebeebeebeesteestsesaseeabeenbeessseassesaseenseenseebeestsesaseeaseenns 3
P4V T o410 ARl =11 o] o 0T Ty Vo] ) USSP SRR 22
ZYPItaMAE™ (PITAVASTATIN) tevvriiiiiiiiiiiirii e eeererr e e e e e eeesetbbeaereeeeesesssabaassesesssssssssaaseeeessansssaasseeesesssssssssseeeesssnnsrsrnnes 21
P4y (Yol (ol =Y T 474 o 1<) USRS 8

Page 40 of 41 Last Updated: July 1, 2018



PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
,,and Environment Products listed in RED have changed from the previous month’s publication. an are
WA (=T Y e ol (o= i g AT =) ISP 8

Page 41 of 41 Last Updated: July 1, 2018



